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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISS] . OMB Number: 3235-0076
Washington, I).C. 20549 SEC Mail _rocess mgxpircs: April 30, 2008
Section Estimated average burden
hours per response.......co... 16

FORMD MAR 12 2008

SEC USE ONLY

NOTICE OF SALE OF SECURITIES — -
PURSUANT TO REGULATIONfgshington, DC | |
SECTION 4(6), AND/OR 10 DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([_] check if this is an amendment and name has changed, and indicate clange.)
Sale of Limited Partnership Interests in SAINTS CAPITAL DAKOTA, L.P.

Filing Under (Check box(es) that apply): {J Rule 504 [0 Rule 505 X Rule 506 [ Sectiond4(6y [ ULOE
Type of Filing: 8 NewFiling [J Amendment

A.  BASIC IDENTIFICATION DATA *

1. Enter the information requested about the isuer
Name of Issuer ((J check if this is an amendment and name has changed, and indicatechange.)
SAINTS CAPITAL DAKOTA, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone 0804"62
475 Sansome Street, Suite 1850, San Francisco, CA 94111 415- 773-2080
Address of Principal Business Operations (Number and Street, City, Statg, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices)
Sume [aim] 7atal e n Same
g VOLL/

Brief Descripiion of Business

Venture Capital Investment
Type of Business Organization H h i" i Zm é

] corporation B  limited partnership. already forfil{OMSON
[ business trust [ limited partnership. to be I‘ormElN_ANCIAu:] other (please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 |2 0 |6 Actual ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for Sate:
CN for Canada; FN for other foreign jurisdiction) DR

GENERAL INSTRUCTIONS

Federal:

Whe Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A nolice must be filed no tater than 13 days atter the first sale of securities in the offering. A notice is deemed filed withthe U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required; Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not nanually signed must be
photocopies of the manually signed copy or bear typed or prirted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereta,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
wilth the SEC.

Fiting Fee: “There isno federat filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securities in those states that have adopted ULOE and
that have adopted this form, Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been
made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shall accompany this form. This notice shall
be ftled in the appropriate states in accordance with state law, The Appendix to the notice constituies a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a1 loss of the federal exemption. Conversely, failure 1o file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Polential persons who are (o respond o the collection of information cantained in this form
are not required 1o respond unless the form displays acurrently valid OMB control number.
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es)that Apply: ] Promoter [0 Beneficial Owner

[0 Executive Officer

[0 Director

K

General and/or
Managing Partner

Full Name {Last name firgt, if individual)
Saints Capital Dakota, LL.C

Business or Residence Address {Number and Street, City, State, Zip Code)
475 Sansome Street, Suite 1850, San Francisco, CA 94111

Cheek Box(es) that Apply: & Promoter O Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first. if individual)
Kenneth B. Sawyer

Business or Residence Address (Number and Strect, City, Sate, Zip Code)
475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box{es) that Apply: B4 Promoter [0 Beneficial Owner Executive Officer (] Director [J General and/or
Managing Partner

Full Name (Last name firg, if individual)

David P. Quinlivan

Business or Residence Address (Number and Street, City, State, Zip Code)

475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box(es) that Apply: Bd Promoter [0 Beneficial Owner Executive Officer []  Director [J General andfor
Managing Pariner

Full Name (Last name first, if individual)

Ghia Griarte

Business or Residence Address (Number and Street, City, State, Zip Code)

475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter ) Beneficial Owner Exccutive Officer [ Dircctor O General and/or

Managing Partner

Full Name (Last name firg, if individual)
B SCD LLC

Business or Residence Address (Number and Street, City. State, Zip Code)
1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(esythat Apply:  [[] Promoter & Beneficial Owner

Executive Officer

] Director

General and/or
Managing Partner

Full Name {Last name firg, if individual)
Dover Street VII L.P.

Husiness or Residence Address (Number and Street, City, State, Zip Code)

HarbourVest Partners, LLC, | Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: (] Promoter B  Beneficial Owner

[} Executive Officer

[d Director

General and/or
Managing Partner

Full Name (Last name firg, if individual)
HarbourVest Partaers VIII-Venture Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

HarbourVest Partners, LLC, 1 Financial Center, 44th Floor, Boston, MA 02111

(Use blank sheet, or copy and use alditional copies of this sheet, as necessary}
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Al BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, E0% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issucrs; and
. Each general and managing partner of partnership issuers.

Check Box(es)that Apply: ] Promoter X1 Beneficial Owner [ Executive Officer [ Director (O General and/or
Managing Partner

Full Name (Last name firg, if individual)
Partners Group Secondary 2006, L.P,

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Partners Group (Guernsey) Limited, P.O. Box 477, Tudor House, Le Bordage, St. Peter Port, Guernsey GY1 6B}, Channel Islands

Check Box(es) that Apply; O Promoter X1 Beneficial Owner [] Executive Officer [ Director [T] General and/or
Managing Partner

Full Name {Last name firg, if individual}
Saints Capital VI, L.P.

Business or Residence Address (Numter and Street, City, Stae, Zip Code)
475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner  [J  Exceutive Officer  [J  Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, Sate, Zip Code)

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name firgt, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)that Apply: [} Promoter [0 Beneficial Owner [ ] Executive Officer [J Director [0 General andfor
Managing Partner

Full Name (Last name firg, if individual}

Business or Residence Address (Number and Sreet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner  []  Excecutive Officer [  Direclor [J General and/or
Managing Partner

Full Name {Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use alditional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Mas the issuer sald, or does the issuer intend 1o sell, 10 non-aceredited investors inthis offering? ... O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ N/A
Yes No
3. Does the offering permitjoint ownership 0F @ SINZIE UNIT ..ottt s et eee ettt oot aen s et s st baeseenessmss o | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person 1o be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. 1f more than flive (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only,
Full Name (Last name [irst, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Eealer
States in Which Person Listed Has Sdlicited or Intends to Solicil Purchasers
{Check "All States” or check INAIVEAUALS STALES) ..o rs ettt e st st ee e e e ras e ems st s seeasssamssmsamsssrsnsserene e seesrnsenereen bbb bnenas [J All States
[AL] [AK] [AZ] [AR] (CA] [CO] I[CT} [DE] [DC] [FL] ([GA] [H1] [1D]
L1 [IN] [1A] [KS] [KY] [LA] [MEj MD] [IMA] [ML] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] (N) [NM] [NY] INCI [ND] [OH] [OK] IOR] [PA]
[RI} [5C] (519] [TN] [TXI] (UT] [vT] (VA] (WA] [WV] [wi] IWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INdivIAUAls SLALESY ...t e a1 ea e e bbbt re b e bt es ] Al Siates
[AL] [AK] |AZ) [AR] [CA] €Ol [CT) [DE] B3] [FL] [GA] [HI] [ID]
(] [IN] [1A} [KS] [KY] [LA] [ME] [MD3] [[MA] [M1] [MN] [MS] [MO)
(MT] [NE] [NV] [NH] {NN] [NM] (NY] [NC] [ND] 1OH] IOK] [OR] [PA]
[RI] [SC] [SD] [TN] {rX] Ut [VT] [VA] [WA] |WV) [W1] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends o Solicit Purchasers
(Check "All States” or check IAIVIBUAES STALES) .....cooo. ittt e et e eheas e s sre e et et ea b e enb et besrenbesseraeresaessnrannten £ All States
{AL)] [AK] |AZ] [AR] [CA) [CO) {CT) [DE] [DC) [FL] [GA] |HI1] D)
[ [IN] [1A] [KS] [KY] [LA]} [ME] [MD] [{MA] [MI] [MN] [MS] [MO]
|MT) {NE] INV] [NH] INJ] [NM] INY] [NC] [NID} |OH] |OK} [OR] [PA]
[RI] [SC] [SI3] [TN] [TX] [UT] IvT] [VA] [WA] [WV] [w1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
DIEDL et e e et s aeemrem e e e e e e e eenbi e ch bt bt

] Common [ Preferred

Convertible Securities (inctuding warrants)

Partnership Interests ...

0 Y U OTSUO USROS PRSI

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the

number of persons who have purchased securities and the aggregate dolar amount of their purchases on
the total lines. Enter "0" if answer is "none" or "zero."

ACCECAILEd INVESIOIS. ovoveeeeeeee et Lo re e e s s st ss bt ss b e b s bt beas

NON-ACCredited INVESLOIS...c. et s e bt e s ee et s et a st e e tsen e e ane e rnesrnenbneas

Total (for filings under Rule S0400I¥) .o
Answer also in Appendix, Colunmn 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the first
salc of securities in this offering. Classify securities by type listed in Part C - Question 1.

Tvype of Offering
Rule 505

REBUIIION A ettt e ee oo e e b s s EEEEEEE a8 £330 1598959898
RUIE B0 oot e s e e e s reee e ae s v e et e e ereee et et saeeb et et ene et e e ene et e e e Rt e e e n e e e

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to fulure contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box 10 the left ofthe estimate,

THANSEEE ABENL'S FEES oottt bttt ba b e ares e e s s er e s ee e s ememsr s s s as e m s e bbb bbb
Printing and Engraving Costs

Legal Fees

ACCOUNTINE FRES.... e e R b bR e
ENBINCEIING FEES (.o T e TR
Sales Commissions (specify finders’ fees separately) ...
Other Expenses (entify) oo

Total

Apgrepate Amount Already
Offering Price Sold
b b3
L $
5 $
$_160,000,000 $_160,000.000
b 5

$_160.000,000

$_160.000.000

Aggregate
Number Dollar Amount
Investors of Purchase
9 $_160.000.000
0 b3 [

3

Type of

Dollar Amount

Security Seold
5
$
5
$
|
|
|
O s !
g 5 |
X $_ 150,000 !
g 5 '
d $
O s
d s
X 5150000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and

total expenses furnshed in responsc to Part C - Question 4.a. This difference is the "adjusted gross

PIOCEEUS 10 LhE BBUEI." oottt et e et e st s st st ettt e $_159,850,000
5. Indicaic below the amount of the adjusted gross proceeds to the issuer used vr propused 10 be used for

each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check

the box to the lefi of the estimatc. The Lotal of the payments listed must ¢qua! the adjusted gross proceeds

to the issuer sel forth in response (o Part C - Question 4.b above.

Paymenis lo
Officers, Directors & Payments To
Affiliates Others

SAIANES AN TEES. ... eree e errse et s s eee e ses s eearesseneesesneesseseens s nnoensseneessermetteneeseeensnsnns B S_ 22,026,263 s

PUPChESE OF FRAl ESIALE «......oovvo.ve e ceeeseer s sess s rssses s aves s b sassss st s ssrasssmsssesnsssssssensasessmanntrosssresces L] % Os

Purchase, rental or leasing and installation of machinery and equUIPMENL.....cc.coveieremrcrierrimmessereeseveneine. L1 3 Os

Construction or lcasing of plant buildings and TACIlES .....vc . vecenrees s sene e erersvvesrss s mmrevenscsermeseones L] 3 s

Acquisition of other businesses (including the value of securities involved in this offering thatmay be

used in exchange for the gssets or securities of another iSSuCT PurSUANt 10 8 METEEL). ovruvieenvereerr e rrereens Os (s

RepAYMENT OF IUCBIBUILSS ..vooooe oo eeeosssesesssseas s samtsrassssss s sersssssessasssssmsssesssansessasaiecsarenssres L] 3 Os

WOTKING CAPILAY -e. o oeeoe v cessvssis s sests v bmriss e s sttt s e s snssssssessns e rasmnsntarsennscsnns L] 9 X 5_137.223.737

COMIIMI TOLAIS .ot trs et s as s st ss sttt st sss b sassbsnmrnssrsrssnnse sesrsensrrinentsess st ensnsennsnrens 1) 22,626,263 " [ 5_137.223.737

Total Payments Listed (column t01als added) ..ot st 6] $_159.850,000
D. FEDERAL SIGNATLRE

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following signature constitutes
an underlaking by the issuer 1o furnish the U.S. Securities and Exchange Commission, upon written request of its stafl. the information furnished by the issuer to any

non-accredited investor pursuant Lo paragraph (b)}(2).0f Rule 502.

27
[ssuer (Print or Type) ignat Date
SAINTS CAPITAL DAKOTA, L.P. % February 22, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)
Kenneth B. Sawver Managing Member of SAINTS CAPITAL DAKOTA, LLC, the General Partner of the Issuer
ATTENTION

Intentional Misstatements or Omissions of Fact Constituie Federal Criminal Violaions. (See 18, U.S.C. 1001.)
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